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MONTANA STATE ELECTRICAL BOARD 

301 South Park 
P. O. Box 200513 

Helena, Montana 59620-0513 
(406) 841-2367 FAX (406) 841-2309 

Email:   dlibsdele@mt.gov 
Website: www.electrician.mt.gov 

 
Montana State Electrical Contractor's License Application 

 
BUSINESS INFORMATION: Each question must be fully and truthfully answered.   
 
FEE:  $165.00 (Upon issuance, this license will expire July 15, 2008) 
 
Page 1 and 2 must be complete before the application can be processed.  All incomplete applications will be returned.  
The application must be accompanied with the $165.00 fee, proof of compliance with workers compensation and 
unemployment insurance or an independent contractor exemption. The responsible electrician’s Montana electrician 
license determines the level of the contractor’s license. An unlimited electrical contractors license will require a master 
electrician. A limited electrical contractor will require a journeyman electrician. 
 
1.      NAME                                         
                 Print actual name under which the contracting business will be conducted.  A Corporation must be corporate name 

 

2. FEDERAL ID #   ____________________________OR SSN#_______________________________________   

                                                                             

3. Business Type:   Individual,   Limited Liability Company,  Corporation,     Partnership                                  

                                                                                                                  

4. Has this business ever been previously licensed by this Board?      YES      NO                     
If yes, give the license number and date license expired or terminated:_____________________________            

                                                
5. Date established    

6. Owner (s) of business:                                                                                                                                                  

         

7. Phone #                                                                          FAX #______________________________ 

 
8. Preferred Mailing Address ________________________________________________________________           
                                                               Street Address or P.O. Box, City, State, Zip 
 

 SIGNATURE OF CORPORATE OFFICER(S) OR BUSINESS OWNER(S): 

 

Signature:                                                                           Date: _____________________________    

Signature:____________________________________________Date:______________________________                    
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INSURANCE REQUIREMENTS: You must have the necessary proof of compliance attached. 

As per 24.141.505(1)(a), Administrative Rules of Montana (ARM), you must have the following: 

1. Proof of workers compensations insurance and unemployment insurance coverage. Insurance coverage must be     
  valid in Montana. Please attach proof of coverage.   
 
                           OR 

 
2. Proof of a current independent contractor’s exemption.            

Please attach a copy of the independent contractor exemption.   
 
 
ACKNOWLEDGMENT OF RESPONSIBILITY: The responsible electrician must sign below. 

I,                                                                                                                             (print name)  

DO HEREBY DECLARE the following: 

I am the master            journeyman           of record for the business listed on page one of this application. 

                  
My license # is _____________________. 
 
I am actively engaged in a full time capacity for the electrical contracting firm listed on page one of this application and 
not engaged as a responsible electrician for any other electrical contractor.   
 
I hereby assume all responsibility for the planning, laying out, and shall supervise all electrical work performed from this 
day forth until I shall have notified the Montana State Electrical Board or its legally appointed representative in writing of 
the cancellation of this agreement. 
 
I further agree that all work performed under my supervision will comply with all Department rules and regulations. I 
understand any violation of this could result in criminal penalties or in action taken against the above noted license, as 
stated in Montana statutes. 
 
 Signature                                                                                                     Date_______________________                        
                                                                       
 
The foregoing instrument was acknowledge before me by this ______ day of _________________________20_____   
Witness my hand and official seal. 
 
 
 
 
Notary Public                                                                                   
 
 
 
 
My commission expires:   


